The radiological and tomographic aspects of the sternoclavicular joint were examined in 10 patients with psoriatic arthritis to evaluate better how this joint was affected using different radiological techniques. Imaging of the sternoclavicular joint showed that computed tomography provides a better visualisation of erosions, subchondral cysts, and sclerosis than standard radiography and conventional linear tomography.
The sternoclavicular joint is formed by the articular surface of the clavicle, the sternum, and the first rib. This joint is often divided into two separate compartments by a fibrocartilaginous disc and is stabilised by the costoclavicular ligament. [1] [2] [3] The sternoclavicular joint accomnpanies every movement of the arm and if it is affected clinically, symptoms include swelling, erythema, warmth, pain, and sometimes joint effusions.
Radiological evaluation of the sternoclavicular joint often requires special standard showed erosions of the sternum (eight cases), the clavicle (six cases) or the first rib, or both (five cases) in nine patients (fig 1) . Computed tomography also revealed subchondral cysts (seven patients) and sclerosis (six patients) (fig 2) , whereas the other techniques only showed these abnormalities in patient numbers 2 and 9. The width of the joint was asymmetrically reduced in three patients. All radiological methods showed osteophytes of the first rib and sternum in four patients, whereas only computed tomography allowed a monolateral capsular calcification of the sternoclavicular joint to be seen in patient number 10 (fig 3) . No clavicular jointhave not been reported previously in this disease. Evaluation of the sternoclavicular joint using only standard radiography with frontal and oblique projections is often difficult, whereas conventional linear tomography and computed tomography may be helpful. [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] This paper confirms that computed tomography provides a better visualisation of the sternoclavicular joint in agreement with Destouet et al,'3 and allows the elucidation of the radiological picture of the sternoclavicular joint in psoriatic arthritis. Computed tomography showed marginal erosion in nine patients and subchondral cysts in eight, whereas the other radiological techniques often failed to show these lesions in the same articular components of the sternoclavicular joint (table) . These articular changes seen by computed tomography were an expression of persistent active arthropathy in eight patients, in agreement with clinical or scintigraphic examinations, or both.
These findings enhance the value of computed tomography because erosive changes play a central part in the radiological diagnosis of arthritis. 5 Moreover, computed tomography allowed a better evaluation of subchondral sclerosis, which is not exclusive to arthropathy as it is important in most normal subjects, especially in the elderly. '5 The width of the articular space was asymmetrically reduced in three patients, but, according to Kalliomaki,'5 we must consider that the angle between the articular surface of the sternum and the clavicle is very different in individual subjects. Thus, the narrowing of the sternoclavicular joint space is not always a sign of arthropathy.
In four patients we also observed osteoproliferative changes, but degenerative lesions were not unusual in the control subjects, and in autopsy series by the third decade of life. 3 The number of patients studied is too small for any significant clinical or radiological correlation in psoriatic arthritis, but the aim of this work was to show radiological and tomographic pictures of the sternoclavicular joint in psoriatic arthritis and to confirm the value of computed tomography in the assessment of the sternoclavicular joint. In fact, computed tomography allows a superior evaluation of this joint compared with conventional radiography and linear tomography. Moreover, we must consider that computed tomography provides less radiation exposure, takes less time to perform, and gives less discomfort to the patient than conventional linear tomography.'3 Thus, computed tomography examination gives information on the arthropathic involvement of the sternoclavicular joint in psoriatic arthritis and is useful for a better control of the disease. In fact, it is suggested that it is reasonable to carry out a computed tomography examination of the sternoclavicular joint in any patient with psoriatic arthritis who has unexplained chest or shoulder pain.
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